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who, after the first two weeks on the
program, is experiencing average weekly
weight loss that exceeds two percent
(2%) of said participants’ initial body
weight, or three pounds, whichever is
less, for at least two consecutive weeks,
or (2) to all participants when they enter
the program, that failure to follow the
diet instructions and consume the total
caloric intake recommended may
involve the risk of developing serious
health complications. Second, the
proposed order (Part I.J.) generally
prohibits any misrepresentation
concerning the safety of any weight loss
program.

Compliance

Parts II, III, IV, V and VII of the
proposed order are compliance
reporting provisions that require the
respondents to: notify the Commission
of any changes in the structure of the
respondents that may affect their
compliance obligations under the order;
retain all records that would bear on the
respondents’ compliance with the order;
distribute copies of the order to the
respondents’ operating divisions and to
those persons responsible for the
preparation and review of advertising
material covered by the order; distribute
a copy of the order to each of the
respondents’ franchisees and licenses,
take steps to contractually bind the
franchisees and licensees to the order,
and take certain additional steps
designed to encourage or require the
franchisees and licensees to comply
with the order; and report to the
Commission their compliance with the
terms of the order.

Part VI of the proposed order provides
generally that the proposed order will
sunset twenty years from the date of
issuance, unless a complaint to enforce
the order (with or without an
accompanying consent decree) was/is
filed while the order was/is in force. In
such a case, the order sunsets twenty
years after the filing of the complaint.

The purpose of this analysis is to
facilitate public comment on the
proposed interpretation of the
agreement and proposed order or to
modify in any way their terms.
Donald S. Clark,
Secretary.
[FR Doc. 96–7294 Filed 3–20–96; 8:45 am]
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Statement of Organization, Functions
and Delegations of Authority

Part H, Chapter HB (Health Resources
and Services Administration) of the
Statement of Organization, Functions
and Delegations of Authority of the
Department of Health and Human
Services (47 FR 39409–24, August 31,
1982, as amended most recently at 61
FR 1595 dated January 22, 1996) is
amended to reflect the name change for
the Division of Personnel within the
Office of Operations and Management,
Office of the Administrator, Health
Resources and Services Administration
(HRSA).

Under HB–10, Organization and
Functions, amend the functional
statements for the Office of Operations
and Management (HBA4) as follows:

(1) Delete the functional statements
for the Division of Personnel (HBA44);
and

(2) Add the following functional
statement immediately after the
functional statement for the Division of
Financial Management (HBA43):

Office of Human Resources and
Development (HBA44). Provides Agency
wide personnel management assistance
to all Health Resources and Services
Administration employees, both
headquarters and field. Specifically: (1)
Plans, conducts and evaluates the
Agency’s human resource studies,
programs, policies and reports; (2)
provides advice and assistance to
management officials on individual
actions arising from headquarters and
field components; (3) administers the
Agency’s training functions; (4) acts as
the focal point for the agency’s labor
relations activities; (5) develops and
provides guidelines and regulations for
the Agency’s personnel programs; (6)
administers the Agency’s Ethics
Program; (7) administers the Agency’s
merit and performance awards
programs; (8) plans, directs and
administers the appointing and
processing of civil service employees;
(9) plans and conducts position
management surveys; (10) operates and
oversees the Agency’s merit promotion
program; (11) manages and coordinates
the Agency’s personnel security
program; (12) ensures that management
practices and policies related to the
Commissioned Corps are coordinated
throughout the Agency; (13) and ensures
compliance with established personnel
rules and regulations governing HRSA.

Delegation of Authority. All
delegations and redelegations of
authorities to officers and employees of
the Health Resources and Services
Administration which were in effect
immediately prior to the effective date
of this consolidation will be continued
in effect in them or their successors,
pending further redelegation, provided
they are consistent with this
consolidation.

This consolidation is effective upon
date of signature.

Dated: March 14, 1996.
Ciro V. Sumaya,
Administrator.
[FR Doc. 96–7308 Filed 3–26–96; 8:45 am]
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Centers for Disease Control and
Prevention

Advisory Council for the Elimination of
Tuberculosis: Meeting

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC)
announces the following council
meeting.

Name: Advisory Council for the
Elimination of Tuberculosis (ACET).

Times and Dates: 8:30 a.m.–5p.m., April
25, 1996; 8:30 a.m.–1 p.m., April 26, 1996.

Place: Corporate Square Office Park,
Corporate Square Boulevard, Building 11,
Room 1413, Atlanta, Georgia 30329.

Status: Open to the public, limited only by
the space available. The meeting room
accommodates approximately 100 people.

Purpose: This council advises and makes
recommendations to the Secretary of Health
and Human Services, the Assistant Secretary
for Health, and the Director, CDC, regarding
the elimination of tuberculosis. Specifically,
the Council makes recommendations
regarding policies, strategies, objectives, and
priorities; addresses the development and
application of new technologies; and reviews
the extent to which progress has been made
toward eliminating tuberculosis.

Matters to be Discussed: Agenda items
include: an update on research and TB
among the foreign-born; considerations for
managed care; newly approved rapid
diagnostic tests for TB; recommendations for
public health advocacy in TB during
continuing decreases in morbidity trends;
organizational approaches to community-
based TB control in a managed care
environment; challenges for local health
departments in TB control at a community
level managed care environment; and a pilot
study of the effects of Medicaid managed care
on structures, processes, and outcomes
relevant to community-wide TB prevention
and control.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information:
Tracy Whitnell, Program Analyst, National
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